It is not generally recognised that Tinea cruris attacks the feet more commonly than the groin, and that moisture and friction are essential to allow the ringworm fungus to grow on the skin and penetrate through the horny protective layer.
form of streptococcal dermatitis which we see is that secondary to Tinea cruris infection.
The lesions we are about to describe cause a great deal of discomfort and disability in the following ways:? (i) Pruritus, owing to irritation of the basal cell layer by vesicles forming, or denudation of the protective surface layer.
(ii) In the dry hot weather, the infected skin becomes hard and dry, and with movement cracks and fissures, causing pain.
(Hi) Streptococcal infection of the corium; this is a more serious complication producing a localised dermatitis or extending cellulitis.
It is not generally recognised that Tinea cruris attacks the feet more commonly than the groin, and that moisture and friction are essential to allow the ringworm fungus to grow on the skin and penetrate through the horny protective layer.
Lastly, the treatment of these conditions is extremely confusing to the practitioner, for some recommend one line of treatment and others another. The reason is, that none of the writers pay any attention to the nidus of Ike disease that is frequently found between the 4th and 5th toes; or to the danger of reinfection that occurs after the remedy has been stopped from being applied to the skin. [Aug., 1927. Aetiology. If the roots penetrate rapidly into the basal cell layer and much serum is exuded under the horny layer, the whole of the surface epithelium comes off, leaving a raw weeping surface, most commonly seen in the groin, and first described as the marginal eczema of Hebra. The surface runners may extend from the areas of fine skin of the hands and feet to the thicker areas such as occur on the palms and soles. Here the roots penetrate the prickle cell layer, and it depends on the rate of penetration and exudation of serum as to the type of lesion seen on the skin surface.
(1) If the roots' penetrate slowly so as to irritate the prickle cell layer and produce the condition of spongiosis, the excess of serum in this area causes a hyperplasia of the prickle cell layer, so that a larger amount of horny cells are formed and the lesions appear as plaques of thickened skin, imperfectly cornified.
(2) When the roots penetrate the prickle cell layer rapidly and a large quantity of serum oozes under the horny layer, a vesicle is formed (see microphotograph Plate VIII, fig. b ). In Plate VIII, fig. c the same vesicle has been drawn with a higher magnification and the mycelium is seen at (2) and grouped conidia at (1). In the nail (Plate VIII, fig. d 
